Dysrhythmias after atrial surgery in children.
A retrospective study was done in 50 patients after Mustard's operation (group A) and in 204 patients after closure of a secundum atrial septal defect (group B) to analyze the postoperative dysrhythmias and to relate them to surgical factors. Forty-two percent of the patients in group A had dysrhythmias at the end of the follow-up, compared to 23% of group B patients. There was a high late mortality in group A (16%) significantly related to AF and AVJ. In group A a significant correlation was found between dysrhythmias and age at operation, use of cardioplegia, perfusion time, and the type of cannulation. In group B there was a significant relation between the location of the defect and the presence of abnormal pulmonary venous drainage. After ASD closure using hypothermia instead of cardiopulmonary bypass, the incidence of dysrhythmias was significant lower. Damage to the sinus node by cannulation and by suturing in the sinus node area is the main cause of the high incidence of dysrhythmias after atrial surgery. This high incidence should be a factor in the consideration of new types of operations.